Building an Ambulatory System of Care: Using Population Health to Combat Secular Trends and Achieve Triple Aim by Olivia, MD, MBA, Christopher T.
Building an Ambulatory System of Care: 
 Using Population Health to Combat Secular Trends & 
Achieve the Triple Aim 
Christopher T. Olivia, MD, President 
 
June 11, 2014 
© 2014, Continuum Health Alliance, LLC, All Rights Reserved and 
CONTINUUM HEALTH ALLIANCE, LLC is a trademark of Continuum 
Health Alliance, LLC 
Introduction 
• Healthcare landscape 
 Five national secular trends 
 Impact on providers & patients 
• Population health program 
addresses national trends 
• Ambulatory care strategy 
delivers population health 
management and achieves  
Triple Aim 
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Objectives 
1. Evaluate the impact of key 
secular trends on healthcare 
providers 
 
2.Describe the five key 
components of successful 
population health management 
in ambulatory settings 
 
3. Discuss the drivers of practice 
transformation  
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Five National Healthcare Secular Trends 
• Increasing health services demand 
• Looming shortage of providers 
• Decreasing healthcare payment 
resources 
• Shift of payment responsibility to 
consumer 
• Advanced healthcare information 
technology 
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Increasing Health Services Demand 
• Rise of aging adults 65+ = 12% of 
population, but account for:  
 35 % of hospital stays 
 34 % of prescriptions 
 38 % of emergency med responses 
 
• Rise of obesity: 
 More than one-third of U.S. adults are 
obese 
 Obesity-related conditions cost U.S.            
$147 billion annually 
 
(Source: CDC) 
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Looming Shortage of Providers 
• PCP salaries lag behind other 
specialties                                              
(WSJ, 11/14/13) 
• Nearly half the nation's 830,000 
physicians are over age 50; seeing 
fewer patients than four years ago 
(Physicians Foundation 2012 survey) 
• Your business plan should be geared 
toward a goal of 100% increase in 
PCP panel size: 2,000 to 4,000                                          
WSJ  11/14/13, Association of American 
Medical Colleges 
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Decreasing Healthcare Payment Resources 
• Shifts in Government, 
Commercial, Private Industry:  
 Medicare and Medicaid  
 Commercial Payors 
 Fixed Contributions from 
Employers 
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Shift of Payment Responsibility / Rise of HDHP’s 
Growth of HSA Qualified High-Deductible Health Plan Enrollment, 
Covered Lives (millions), January 2008 to January 2013 
Source: AHIP, Center for Policy & Research 
2005-2013 HAS/HDHP Census Reports 
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Shifting Payments to Consumers:   
The Rise of High Deductible, Narrow Network Plans 
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Trend Continues on Public Exchanges 
• National Average Deductible Amount 
Platinum
Gold
Silver
Bronze $5,081 
$2,907 $6,078 
$1,277 $2,846 
$698 $347 
$10,386 
Averages based on government data for 
qualified health plans sold on exchanges in 
34 states (Source: HealthPocket, Inc. 
InfoStat, 2014) 
Individual 
Family 
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Burden Also Shifting on Private Exchanges 
 
 
September 7, 2013 
IBM to Move Retirees Off Health Plan  
Big Blue's Health-Exchange Move Ends Once-Common Benefit 
 
September 18, 2013 
Walgreen to Shift Health Plan for 160,000 Workers 
Drugstore Chain's Move Underscores Shifting Burden on Insurance 
 
November 13, 2013 
Companies Prepare to Pass More Health Costs to Workers 
Firms Brace for Influx of Participants in Insurance Plans Who Had Earlier Opted Out 
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All Leading to the Rise of “Bad Debt” 
• National Business Group on Health: 
high-deductible health plans are key 
factor driving bad debt 
• According to MGMA, 60% of 
physicians report “collecting from 
self-pay, HDHP or HSA patients was 
extremely challenging” 
 
 
 
 
 
“Hospitals tell us 
around a quarter 
of bad debt comes 
from patients who  
are actually 
insured.” 
- Caroline Steinberg, AHA's 
Vice President of Health 
Trends Analysis 
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Advanced Healthcare Information Technology  
• Application of evidence-based 
medicine 
• Integration of genomics and 
proteomics 
 
 
 
 
 
 
 
 
 
 
 
 
(Source: Healthcare IT News, 1/14) 
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What is Required to Address These Trends? 
A Radical Disruption in the Status Quo  
 
 
 
 
© 2014, Continuum Health Alliance, LLC 
13 
Prerequisites for Success: New Ambulatory Care Strategy 
 
 
 
 
• Begins with the business side of 
medical practice: 
o Practice Management Services 
o Robust RCM Product 
o Meaningfully-Structured EHR 
Business 
Clinical 
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Harnessing the Positive Forces of Disruption 
• You must have an ambulatory care 
clinical strategy which addresses: 
1. Payment Modality 
2. Provider Structure 
3. Integrated, Meaningful Technology 
4. Patient Enablement 
5. Practice Transformation 
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Ambulatory Care Delivery Strategy: Payment Modality 
• Value-Based Payment Program: 
 Value-based reimbursement model 
(including self-insured providers) 
 Partnership between payor and 
provider 
 Payor Investment ($PMPM) 
 Provider utilizes investment to 
embrace value transformation 
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Ambulatory Care Delivery Strategy: Provider Structure 
• Clinically Integrated Network (CIN): 
 Disruptive physician integration; 
not just “affiliated” or “employed” 
 Value-based culture & provider 
compensation model 
 A methodology to drive costs 
down (e.g. aligned hospitalists) 
o The “in-patient” arm of your 
ambulatory care strategy 
o Focused patient-centered 
transitions of care 
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• Integrated Platform 
• MU to Meaningfully-Structured EHR 
• Evidence-Based Quality at POC 
• Attribution Management &  Risk Profiling 
• Living Care Plans (accessible to all team members) 
• Provider Quality Report Cards/Patient 
Scorecards 
 
Ambulatory Care Delivery Strategy: Technology at POC 
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POC Technology: Integrated Platform 
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POC Technology: Integrated Platform Dashboard 
Real-Time 
Clinical and 
Business 
Intelligence in 
“one view” 
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POC Technology: MU to Meaningfully-Structured EHR 
Disparate Data Enters EHR 
Value-Based EHR Captures 
Real-Time Meaningful Information 
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POC Technology: Evidence-Based Quality (Patient) 
Day 90 
Evidence-
Based 
NCQA 
HEDIS 
Metrics 
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POC Technology: Evidenced-Based Quality (Practice) 
Day 90 
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POC Technology: Attribution Management & Risk Profiling 
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POC Technology: Living Care Plans (Patient) 
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POC Technology: Living Care Plans (Patient Scorecard) 
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Ambulatory Care Delivery Strategy:                                
Centralized Care Coordination 
o 
o 
o 
o o 
o 
o 
Quality Rock Stars™ 
• Scalable, Centralized 
Care Coordination:                 
Quality Rock Stars™ 
 Disease-specific 
(CHF, COPD/Asthma, 
CKD) 
 
o 
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Ambulatory Care Delivery Strategy: Patient Enablement 
• The enabled patient becomes an 
“engaged consumer,” demanding:  
 Price Transparency 
o Real-Time POS Patient Responsibility 
 Connectivity 
o Patients know how to access your care 
and it’s available “today” 
o Priority scheduling for acute issues 
o Instant communication with provider team 
 Convenience 
 Electronic access to understandable 
personal health data 
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From Structure to Action 
Payment Modality 
 
Provider Structure 
 
Integrated Technology Platform 
 
Enabled Patient as Consumer 
 
DRIVE PRACTICE TRANSFORMATION 
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Ambulatory Care Delivery Strategy: Practice Transformation  
• The provider must transform 
ambulatory delivery of care: 
 Expanded patient access to 
providers (4,000:1) 
 Disease-Specific, Evidence-Based 
Point-of-Care (POC) Quality 
 Medical team working at                   
“top of credentials”  
 Ambulatory-centric care 
coordination 
 A REAL Medical Home™ 
 Ease of transaction at POS 
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Driving  Practice Transformation 
• Document and demonstrate           
Quality = Money 
• Publicize provider results: 
 Quality Scores 
 Readmission Rates 
 Customer Satisfaction 
• Distribute money 
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Driving  Practice Transformation: Provider Quality Report Cards 
Clinical Metric Performance Level Denominator Gaps in Care Numerator Compliance Rate
Target 
50th %ile
Target 
75th %ile
Target 
90th %ile
Closes For 
50th %ile
Closes For 
75th %ile
Closes For 
90th %ile
Adult BMI Assessment 90th Pctl 443                     -                 443              100.00% 24.86% 60.58% 72.95%
Appropriate Low Back Pain Imaging 90th Pctl 3                          -                 3                   100.00% 73.83% 78.13% 81.15%
Breast Cancer Screening 90th Pctl 205                     36                   169              82.44% 68.53% 72.69% 77.01%
Colorectal Cancer Screening 90th Pctl 257                     42                   215              83.66% 55.87% 65.01% 71.37%
Diabetes: BP Control (<140/90 mm Hg) 90th Pctl 30                       7                     23                76.67% 64.00% 70.80% 75.43%
Diabetes: HbA1c Control (<8%) 90th Pctl 30                       3                     27                90.00% 61.04% 66.18% 70.48%
Diabetes: Medical Attention for Nephropathy 90th Pctl 30                       -                 30                100.00% 81.02% 85.89% 88.81%
High Blood Pressure Control (<140/90 mm Hg) 90th Pctl 108                     21                   87                80.56% 64.18% 67.93% 72.26%
LDL-C Control (<100) None 5                          3                     2                   40.00% 58.84% 64.49% 70.32% 1                      1                      2                      
Pneumonia Vaccination Status for Older Adults 90th Pctl 68                       5                     63                92.65% 73.00% 78.00% 82.00%
Tobacco Cessation Intervention 90th Pctl 49                       1                     48                97.96% 74.60% 80.00% 83.72%
Advocare Grove Family Medical Associates Total 1,228                 118                1,110          90.39%
Clinical Metric Performance Level Denominator Gaps in Care Numerator Compliance Rate
Target 
50th %ile
Target 
75th %ile
Target 
90th %ile
Closes For 
50th %ile
Closes For 
75th %ile
Closes For 
90th %ile
Adult BMI Assessment 90th Pctl 1,040                 11                   1,029          98.94% 24.86% 60.58% 72.95%
Appropriate Low Back Pain Imaging 90th Pctl 18                       -                 18                100.00% 73.83% 78.13% 81.15%
Breast Cancer Screening 75th Pctl 462                     114                348              75.32% 68.53% 72.69% 77.01% 8                      
Colorectal Cancer Screening 90th Pctl 620                     177                443              71.45% 55.87% 65.01% 71.37%
Diabetes: BP Control (<140/90 mm Hg) 50th Pctl 101                     31                   70                69.31% 64.00% 70.80% 75.43% 2                      6                      
Diabetes: HbA1c Control (<8%) 75th Pctl 101                     33                   68                67.33% 61.04% 66.18% 70.48% 3                      
Diabetes: Medical Attention for Nephropathy 90th Pctl 101                     7                     94                93.07% 81.02% 85.89% 88.81%
High Blood Pressure Control (<140/90 mm Hg) 90th Pctl 255                     58                   197              77.25% 64.18% 67.93% 72.26%
LDL-C Control (<100) 90th Pctl 18                       5                     13                72.22% 58.84% 64.49% 70.32%
Pneumonia Vaccination Status for Older Adults 75th Pctl 218                     41                   177              81.19% 73.00% 78.00% 82.00% 2                      
Tobacco Cessation Intervention 90th Pctl 157                     3                     154              98.09% 74.60% 80.00% 83.72%
Advocare Heights Primary Care Total 3,091                 480                2,611          84.47%
Attribution List: 1,655 Patients 
Advocare Grove Family Medical Associates
Attribution List: 595 Patients 
Advocare Heights Primary Care
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Driving Practice Transformation: Proof is in the Numbers 
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Driving Practice Transformation: Physician Compensation 
• Year 1 Payment for Commercial Shared 
Savings Program: 
 $1.8 MM for 20,000 patients 
 $90 per patient yield/shared savings 
 Performance-based distribution with 
Quality Doc Stars™ at the top 
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Driving  Practice Transformation: Performance-Based Distribution 
*Not actual figures; representation of figures based on 12 primary care practices 
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Closing Notes 
• Transformation is hard work 
• Long-term commitment  –                         
marathon, not a sprint 
• Barriers at every point 
 
End result is a new paradigm for 
the practice of quality medicine 
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Continuum: An Ambulatory Care Services Company 
• First Ambulatory Care Services Company 
• Leader in Evidence-Based POC Quality 
• 15-year track record of success 
• Serving over 1,000 physicians 
• Supports clinical treatment of  2 million 
patients 
• Processes ~$1B practice management fees 
annually 
• Proven success managing value-based 
purchasing/ risk-based contracts 
Mission 
Enable Our Partners To 
Achieve the Triple Aim 
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Summary 
• Healthcare landscape 
 Five national secular trends 
 Impact on providers & patients 
• Population health program 
addresses national trends 
• Ambulatory care strategy 
delivers population health 
management and achieves Triple 
Aim 
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Thank you! 
Questions & Discussion 
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